
we have at hand. The problems concerning the spleen in its
relation to blood destruction and regeneration are exceedingly
complex, and the experimental and clinical evidence often
paradoxical; but until more definite knowledge is at hand
splenectomy in anemia, not accompanied by splenomegaly as
in the lianti type, should not be urged as a procedure having
a definite scientific basis.

R. M. Pearce, M.D., Philadelphia.
[Comment.—-We are glad to print the foregoing commu-

nication from Professor Pearee and to call attention in
this way to his researches on the relation of the spleen to the
blood. The question of the relation of the spleen to iron
metabolism is, it must be frankly admitted, still sub judice.
With respect to the final contention in the foregoing com-
munication we believe that we were quite as cautious in
drawing any permanent conclusions as Professor Pearee has
been. Our object was essentially to give prominence to a

suggestion which is not entirely devoid of an experimental
background. The limitations of our knowledge in this field
were plainly referred to.—Ed.]

"Burnam's Test" for Formaldehyd: a Question of Priority
To the Editor:\p=m-\HughCabot and O. R. T. L'Esperance in

an article entitled "The Excretion of Formaldehyd by the
Kidneys of Patients Taking Hexamethylenamin, a Study of
Burnam's Test" (Boston Med. and Surg. Jour., Oct. 24, 1912,
p. 577), and later B. F. Jeness in an article entitled "Bur-
nam's Test for Formaldehyd in the Urine" (The Journal,
March 1, 1913, p. 662) described in detail a method for deter-
mining small quantities of formaldehyd in the urine, calling
this method, both in the title and in the text, "Burnam's test."
This test consists in the use of dilute solutions of phenyl-
hydrazin hydrochlorid, sodium nitroprussid and sodium
hydroxid. It is a delicate color reaction, for all practical pur-
poses specific for formaldehyd and very sensitive, revealing the
presence of minute quantities of formaldehyd, even in albumin-
ous fluids, such as milk, nephritic urine, etc.

This so-called "Burnam's test" was discovered by Rimini
(Ann. di Farmacol., 1898, p. 97), and has been in use exten-
sively ever since as "Rimini's test." I have used it for years
in my formaldehyd work (see Tr. Chicago Path. Boo,, .1912),
my attention having first been called to it in a paper by Fenton
(Tr. Chem. Soc., 1907, xci, 693), who speaks of "Uimini's test"

as one of the most reliable methods for detecting small quan-
tities of formaldehyd. In looking the matter up, I find
"Rimini's test" given us a standard method in several lexicons
and encyclopedias of practical chemistry.

Why deprive the discoverer of this important method of the
distinction of having his name attached to it? Tt is "Rimini's
test" and not "Burnam's test," and should be so named by all
who use it

—

including Burnam and his coworkers.
A. C. Croftan, M.D., Chicago.

Queries and Minor Notes

ANONYMO0S Communications and queries on postal cards will
not he noticed. Every Idler must contain the writer's nnme and
address, but these will be omitted, on request.

FACIAL SPASM
To the Editor:—What Is the probable cause of Involuntary uni-

lateral twitching (spasm) of the pyramldalls naai muscle!Spasms i.e on frequently during the day, last live minutes or
so and stop. Embarrassment results from the grimacing. There is
im discoverable cause in ear, nose or throat, what portion of the
facial nerve is probably affected, and what treat.nl could you
suggest! Q., Walla Walla, Wash.

Answer.—The etiology of facial spasm is still an obscure
chapter in medicine. Owing first to the intimate relationships
existing between psychic activity and facial expression and,
secondly, because of the many connections between the facial
nerve and numerous sensory nerves, we recognize two general
causes, psychic and reflex, for the production of involuntary

facial twitching. To the psychic variety belongs the large
group of facial tics, called also tic convulsif, conditions hav-
ing a psyehogenic basis and consequently curable only by
psychic means. Meige and Feindel have published an inter-
esting book (Tics and Their Treatment, translated by S. A.
K. Wilson; New York, William. Wood & Co., 1907, $3), the
classic on this subject, which contains not only the etiology
and the varied symptomatology of tic convulsif, but also a
detailed treatment of this type of facial unrest. With refer-
ence to reflex facial spasm, every organ in contiguity to the
face and supplied by the frigeiniiius or other cranial nerve,
and even organs remote from the facial territory, must be
carefully examined and any existing pathologic condition
remedied. Oppenheim, for instance, has seen the disappearance
of spasm in (lie pyramidalis nasi by removal of enlarged ton-
sils; others have had the same result by correcting uterine
displacements and relieving genital disorders. Rarely facial
spasm is caused by direct compression of the facial nerve by
either tumor or aneurysm, in which event the underlying con-
dition must be treated. In a few cases localized facial spasmis produced directly by the occupation which the patient fol-
lows, as for instance the spasm in orbicularis and nasal muscles
occurring in watchmakers. In the majority of cases, however,
a definite anatomic basis is not demonstrable. Last but not
least, there is a slight twitching, more felt than seen, in the
orbicularis and nasal muscles which results from states of
fatigue and nerve-strain and is frankly neurasthenic in char-
acter. In these cases the treatment of neurasthenia will be
indicated. It is impossible to give definite directions for the
treatment of a symptom having so many possible causes. In
a general wny it will be necessary to decide whether the cuse
is one of tic or true spasm. Tic is treated by psychotherapy,
while the facial spasm must be treated according to the nature
of the lesion, depending on the origin and pathology of the
symptom—from the performance of a brain operation to the
touching up of the nasal mucosa with silver nitrate.

ARTICLES ON DYNAMIC ILEUS
'l'a the Editor:—Plisase furnish me with all available literature

on the subject of dynamic ileus.
EDWIN D. Watkins, M.D., Memphis, Tenn.'

Answer.—The following list includes the most recent
articles on this subject:

Vaecarl, L. : Postoperative Paresis of the Intestines, Policlínica,Jan. 28. 1012.
DleSenbacb, W. Hi: Electric Treatment or Intestinal Obstruction

and Postoperative Paralysis of the Bowel, Tun Journal, April
1, 1011, p. 058.

llloway. II.: Hysteric Paralysis of Intestines, Arch. }. Verdau-
iini/Hlcr., 1012, No. 3 ; Hysteric Paralysis of Somewhat Hare
Perm, Arch. Diagnosis, October, ltlll.

MclCIhiincy, C. W. : Hens Paralvticus Itellcved by Operation, Med.
Fortnightly, March 10, 1011.

MacMlllan, J. A.: Acule Postoperative Paresis of Intestine, I'roc-
tologist, September, 1012.Pitcher, ,T. 'I'.: Experiences With Hormonal in Treatment of Acute
and Chronic Intestinal Paresis, New York Stute Jour. Med.,
November, 1912.

Petteukol'cr, W. : Electric Treatment of Postoperative Paralysisol' Ihe Intestines, München. Med. Wc?insehr.,.Nov. i>, 1912.
Schubert, ('•. : Postoperative Ileus, Ztsohr. f. Oeburtsh. u. Ciimik..

11)13. Ixxlii, No. 2.
Ilartwell, J. A. : Intestinal Obstruction, Jour. Etsper, Med.,August, 1918'; abstr., THE Jouunal, Aug. 80, 3913, p. 710.
Ponton, .1. ('. : Intestinal Obstruction, Edinburgh Med. Jour.,

September, 1918 ; abstr., Tim JOURNAL, Oct. 4, 1913, p. 1330.
Adams .1. E. : Intestinal Obstruction, Practitioner, London, Sep-tember, 1918.
Bundschuh, E. : Volvulus of the Large Intestine, llettr. a. Klin.

Cliir.. 191.3, lxxxv, No. 1.
Sweet, J. E. : Illg.i Intestinal Obstruction, Postoperative Ileus and

Acule Pancreatitis, Pennsylvania Med. Annals, April, 3913.

THE VAI.ru OK ECIIINACEA
To the Editor:—Is there any great value in echlnacea, and if so

in what does It consist; Ï 1 llnd a good many physicians using It
wlm seem lo llilnk that it possesses value as preventing Hie forma-tion of pus, and in perhaps gelling rid of pus after it has formed.
In the ninny cuses which I have seen in which it was used, I have
been unable to satisfy myself that inly effect whatever was pro-duced, and I have looked on it, therefore, us entirely worthless.
Some physicians give It by the Stomach, and some liypodermlcully,the latter claiming great, increase of virtue when it is thus given.

SUKQKON.
Answkk.—Kehinacea has been claimed to be a "specific" for

rattlesnake bite, syphilis, typhoid fever, malaria, diphtheria
and hydrophobia. Later enthusiasts have credited it with
equally certain curative effects in tuberculosis, tetanus and
exophthalmic goiter, and with power of retarding the develop-ment of cancer. On the basis of the available evidence the
Council on Pharmacy and Chemistry decided that echinac. a
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was not worthy of recognition us a drug of probable value.
Accordingly it voted not to describe the drug in New and
Konoflicial Remedies (The Jouhnal, Nov. 27, 1909, p. 1830).

So far as can be learned no reliable evidence for the claims
made for this drug has been presented since the Council
decided that the available evidence did not entitle it to a place
in New and Nonofficial Remedies.

DOES SMALL-POX PROTECT AGAINST BOVINE VACCI-
NATION?

To the Editor:—In The Jouhnal, Oct. 28, 1913, p. 1550, in
answer to this question of Dr. It. P. Stark, you answer, "Yes." I'
do not know on what data you found your answer, as opportunities
to try the experiment must seldom present, themselves. No physi-
cian would be apt to urge vaccination on a person who has had
small-pox; but I once hud an opportunity to try it, and the result;
was quite a surprise bolli to the patient, and to myself. In 1880
I was a vacclnator of the board of health during an epidemic in
this city. In the course of my wanderings among the dwellers in
the tenement-houses, offering them vaccination, I came across a
Woman of about; 50, deeply pitted from an attack of variola sus-
tained while a child In Ireland. In joke. I offered to vaccinate her.
To my surprise she consented. I explained to her that it might
take, and if so, would probably make her quite sick, and assured her
that as a prophylactic she hud no need of it, as she was already
better protected against another attack than any vaccination I
could give lier. lint she was very anxious to try the experiment
and so I vaccinated her. After about a week she developed as
fine a primary as I have ever seen, with considerable malaise,
fever, etc., which ran the usual course.

E. HocmiEiMER, M.D., New York.

Answer.—This case is, of course, somewhat exceptional, but
other instances of a like nature have been reported. That the
development of vaccinia is prevented by the presence of an
active small-pox is shown by the fact that vaccination does
not take when performed before or during the primary fever
of small-pox. It is not impossible that an immunity should
disappear after a long period of time.

OPERATION FOR LACERATED CERVIX—TREATMENT IN PAR-
ALYSIS OP LEGS AFTER POLIOMYELITIS

To the Editor:—3. Wlujt is the approved method of dealing with
a lacerated cervix at; time of delivery?

2. Please name other measures of benefit besides persistent:
massage and hygiene for paralysis of both legs in a young child
following poliomyelitis. 11. T.

Answer.—1. The operation should be postponed to the lat-
ter part of the puerperium unless hemorrhage is serious, in
which case immediate suture should be resorted to.

2. Endeavor should be made to induce the child to use
vigorously any muscles which remain unparalyzed. Some-
times the slowly interrupted galvanic current will excite con-
tractions in the larger muscles, and if this is the case it
should be used for a few minutes twice a day. Any ten-
dency to deformity should be opposed by appropriate appa-
ratus. Foot-drop is most apt to occur, and can usually be
prevented by a simple Taylor club-foot brace. If severe
contractions develop rapidly, conservative tenotomy and
redressment may be required. After about two years of
conservative treatment, the case will be ready for radical
operation according to the indications, tendon transplantation
if possible, joint fixation if necessary. The object, of course,
is to enable the patient to walk without apparatus, although
this object cannot always be attained.

ARTICLES ON ABDERIIALDEN'S SERODIAGNOSIS
To the Editor:—Please describe the technic for the Ahderhalden

reaction especially as applied to organic diseases. I want to try it
out with the different forms of epilepsy and Insanity.

H. M. Francisco, M.D., Sklllman, N. J.

Answer.—The Ahderhalden test as applied to the diseases
mentioned is performed with a technic based on that for
pregnancy. The Journal has published the following articles
on the subject:

The Present Status of Ahderhaldon's Serodiagnosis, editorial, The
Journal, Aug. 10, 1918, p. 498,

Fauser, A. : Serodiagnosis by Abdorhaldon's Technic, Deutsch.
mod. Wclmschr., Feb. 13, 1913; abstr., Tun JOURNAL, March
22, 1913, p. 949.Judd, C. W. : The Serum Diagnosis of Pregnancy, The Jouhnal,
June 21, 1918, p. 1947.Schwarz, Henry : Serodiagnosis of Pregnancy, The Jouhnal,
Aug'. 10, 1918, p. 484.

Abdcrhaldcn's Test in Cancer, editorial, The Journal, Oct. 18,
1918, p. 1401.

The Hlood Test for Pregnancy, Tun Journal, Doc. 7, 1912, p.
207:t.

Technic of Abdorhaldon's Serodiagnosis for Dementia Praecox,
Queries and Minor Notes, The Journal, May 31, 1913, p. 1727.

Medical Education and State Boards of
Registration

COMING EXAMINATIONS
Alaiiama : Montgomery, Jan. 13. Chairman, Dr. W. II. Sunders,

Montgomery.
Arizona : Phoenix, January 8, Sec, Dr. John Wix Thomas,

200 National Hunk of Arizona Bldg., Phoenix.
Colorado: State Capitol, Denver, January C. Sec, Dr. David

A. Strlckler, 012 Empire Hldg., Denver.
Delaware: State Society and Homeopathic, Dover and Wilming-

ton, Dec 9-11. Secretary of the Medical Council, Dr. Henry W.
Briggs, 1026 Jackson St.,' Wilmington.

Illinois : The Coliseum Annex, Wabash Ave. and ltith St., Chi-
cago, Jan. 14-10. Acting Sec, Amos Sawyer, Springfield,

Indiana: Room 50 State House, Indianapolis, Jan. 13-15. Sec,
Dr. Will. T. Gott, 50 State House, Indianapolis.

Iowa: The Capitol Hldg., Des Moines, January 0-8. Sec, Dr.
Guilford II. Sunnier, Capitel Hldg., Des Moines.

Kentucky : Armory, Louisville, Dec. 11-13. Sec, Dr. J. N. Mc-
Cormack, Howling Green.

Maryland: Regular, 1213 Cathedral St., Baltimore, Dec 9. Sec,
Dr. J. Mel'. Scott, Ilügcrstown ; Horneo., St. Luke's Hospital, Haiti-
more, Dec. 15-10. Sec, Dr. O. N. Duvall, 1817 N. Fulton Ave.,
Baltimore.

Minnesota: State University, Minneapolis, January 0-9. Sec,
Dr. Thos. S. McDuvltt, 814 Lowry Bldg., St. Paul.

New Hampshire : State House, Concord, January 0-7. Regent,
Mr. II. C. Morrison, State House, Concord.

New Mexico: Santa Fe, Jan. 12. Sec, Dr. W. E. Kascr, East
Lus Vegas.

North Dakota : Grand Forks, January 0. Sec, Dr. G. M.
Williamson, Grand Forks.

Ohio: Columbus, Dec. 9-11. Sec, Dr. Geo. H. Maison, State
House.

Oklahoma: Oklahoma City, Jan. 13. Sec, Dr. John W. Duke,
Outline, Okla.

Oreoon : Portland, January 0-8. Sec, Dr. L. II. Hamilton, Med-
ical Bldg., Portland.

South Dakota: Capitol Bldg., Pierre, Jan. 13. Sec, Dr. Park
B. Jenkins, Waabay.

Vermont: Monlpeiler, Jan. 13-15. Sec, Dr. W. Scott Nay,
Underalll.

VIRGINIA! Richmond, Dec 3 0-3». Sec, Dr. Herbert Old, Norfolk.
WASHINGTON : Spokane, January 0-12. Sec, Dr. F. 1'. Witter,

Traders' Block, Spokane.
Wisconsin : Madison, Jan. 13. Sec, Dr. John M. Beffcl, 3200

Clybourn St., Milwaukee.

Nebraska August Report
Hi'. H. B. Cummins, secretary of the Nebrasku State Board

of Health, reports the written examination held at Lincoln,
August 13-14, 1913. The number of subjects examined in was

8; percentuge required to pass, 75. The total number of
candidates examined was 1(1, all of whom passed. Eight can-
didates have been granted licenses through reciprocity. Tho
following colleges were represented:

passed Year Per
College Grad. Cent.

Bennett Medical College .(1913)77.5,80.4
Chicago College of Medicine and Surgery.(1913)

•

79.8
Ilalmemanii Medical College and Hospital, Chicug'O, (1913) 84.0,

85, 85.
Hering Medical College, Chicago .(1913) 90.9
lliinillne university .(1904) 78.0
University Medical College, Kansas City .(1913) 84.0
John A. Crelghton Medical College (1912) 70, 80.1; (1913) 79.9,

80.9, 81.
University of Nebraska.(1912) 85,9
Meharry Medical College.(1912) 70.2

LICENSED TIIltOUUH .RECIPROCITY
year Reciprocity

Collego (Had. with
Barnes Medical College .(1907) Illinois
Drake University .(1911) Iowa
State University of Iowa, College of Medicine.

.

. . (11)07) Iowa
American Medical College, St. Louis.(1913) Tennessee
Eclectic Medical University, Kansas City (1911) Arkansas; (1912)

Arkansas.
University Medical College, Kansas City.(1904) Kansas
Johu A. Crelghton Medical College.(1912) S. Dakota

Ohio July and October Reciprocity Reports
Dr. George H. Matson, secretary of the Ohio State Medical

Board, reports that at the meetings held July 7 and October
14, 1913, twenty candidates were licensed through reciprocity.
The following colleges were represented:

LICENSED THROUGH RECIPROCITY
Year ReciprocityCollege Grad. with

Denver and Gross College of Medicine.(1909) Colorado
University of Colorado .(1911) Colorado
George Washington University.(1902)Dist. Colum.American Medical Missionary Coll., Chicago... (1909) Michigan

Downloaded From: http://jama.jamanetwork.com/ by a University of Calgary User  on 05/28/2015


